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Rothwell  Urban  District  Council. 


ANNUAL  HEALTH  REPORT. 

STATISTICAL  MEMORANDA  FOR  1945. 


Area  in  Acres 

Resident  Population'  (Mid-Year  1945)  .  . 

Number  of  Inhabited  Houses  at  end  of  1945  .  . 
Rateable  Value  to  General  Rate  on  1st  April,  .1945 
Sum  represented  by  a  Penny  Rate  ...  — 

•  •  •  • 

•  •  •  • 

•  •  •  • 

•n* 

10,695 

22,910 

6,906 

£104,707 

£40° 

Births  (Live). 

Legitimate — 188  Males,  164  Females  \ 

Illegitimate —  8  Males,  7  Females  J  *  * 

•V* 

367 

Stillbirths. 

Legitimate —  8  Males,  2  Females  T 

Illegitimate — 0  Male,  0  Female  J  *  * 

•  •  •  • 

10 

Deaths  ..  142  Males,  122  E'emales 

Birth  Rate  per  1,000  Population  (Mid-year  1945) 

Stillbirths  Rate  per  1,000  total  (live  and  still)  births 

Death  Rate  per  1,000  population 

264 
16  -oi 
26  -55 
11-52 

Deaths  from  Puerperal  Causes. 

Puerperal  Sepsis 

Other  Puerperal  Causes  .  . 

P  otal  ..  ..  ..  ..  ..  . . 

Deaths. 

O 

I 

I 

Rate  per  1,000 
(Live  and  Still) 
Births 

O  •  O 

2  - 65 
2-65 

Deaths  of  Infants  under  one  Year  of  Age. 

All  Infants  per  1,000  Live  Births 

Legitimate  Infants  per  1,000  Legitimate  Live  Births 

Illegitimate  Infants  per  1,000  Illegitimate  Live  Births 


5i'77 

75*3 

o  •  o 


RECORD  OF  DEATHS  IN  AGE  GROUPS,  1945. 


Under 

1  year. 

i-5 

years. 

5-i5 

years. 

15-25 

years. 

25-45 

years. 

45-65 

years. 

Over  65 
years. 

Total. 

19 

5 

2 

7 

24 

59 

148 

264 

No  unusual  or  excessive  mortality  during  the  year. 


STAFF  OF  HEALTH  DEPARTMENT 


A.  L.  TAYLOR,  M.D..Ch.B.,  D.P.H.  .  . 


T.  WILSON,  Cert.  S.I.B.,  A.R.San.I., 
M.S.I.A.,  A.M.I.P.C.,  Certified  Meat 
Inspector,  Certified  Smoke  Inspector. 

R.  A.  NAYLOR,  Cert.  S.I.B., 
M.S.I.A.,  Assoc.  Inst.  Hygiene 
(Resigned,  31.5.45 

G.  F.  IDLE,  Cert.  S.I.B.,  M.S.I.A. 
(Returned  from  H.M.  Forces,  8.10.45). 

Miss  M.  CAMERON,  State  Registered 
Nurse,  S.C.M.,  C.R.S.I. 

Miss  E.  ABRAM,  Certified  Midwife.. 

Miss  E.  RYAN,  State  Registered 
Nurse,  C.R.S.I.,  Part  I  of  Mid¬ 
wifery 

Miss  M.  SMALES,  State  Registered 
Nurse,  C.R.S.I.,  Part  1  of  Mid¬ 
wifery. 

Miss  M.  WHITTINGHAM 

Mrs.  I.  M.  GIBSON . 

K.  R  Lawson 


Medical  Officer  of  Health. 

Medical  Superintendent  of  the  Roth- 
well  Isolation  Hospital. 

Medical  Officer,  Maternity  and  Child 
Welfare  Services. 

Senior  Sanitary  Inspector  and 
Cleansing  Superintendent. 

Deputy  Sanitary  Inspector. 

Additional  Sanitary  Inspector. 

Superintendent  Health  Visitor. 

Health  Visitor. 

Health  Visitor. 

Health  Visitor. 

Clerk. 

Clerk  (M.  A  C.W.  Dept.) 

Junior  Clerk. 
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Roth  well  Urban  District  Council 


ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH, 

1945. 


To  the  Chairman  and  Members  of  the 

Rothwell  Urban  District  Council . 


Madam  and  Gentlemen, 

I  have  the  honour  to  submit  for  your  consideration  my  Annual 
Report  for  the  twelve  months  ended  December  31st,  1945. 

The  continued  need  for  brevity  makes  it  desirable  that  this 
Report  should  follow  closely  on  the  lines  of  its  immediate  pre¬ 
decessors. 

Once  again  it  is  a  source  of  satisfaction  to  be  able  to  report  a 
low  incidence  of  Infectious  Disease,  with  the  exception  of  Measles, 
which  had  its  usual  biennial  epidemic  incidence.  ■  Outstanding  is 
the  fact  that  only  three  positive  cases  of  Diphtheria  occurred. 

All  available  evidence  points  to  a  considerable  decrease  in  the 
incidence  of  infestations.  Scabies  cases  treated  number  approxi¬ 
mately  half  those  of  the  previous  year. 

The  outstanding  factor  affecting  the  well-being  of  the  community 
is  the  urgent  and  ever  growing  need  for  new  housing  accommodation, 
and  the  progressive  and  inevitable  deterioration  in  the  condition 
1  of  a  great  many  old  and  insanitary  houses. 

This  may  be  partly  responsible  for  the  still  increasing  demand 
for  Institutional  accommodation  for  maternity  cases,  a  demand 
which  can  only  partially  be  met  and  that  often  with  extreme 
difficulty. 


4 


The  war-time  Nurseries  at  Stourton  and  Rothwell  continued 
to  function  throughout  the  year,  but  it  became  obvious  that  the 
need  for  Nursery  accommodation  at  Rothwell  was  dwindling,  and 
at  the  end  of  the  year  the  Rothwell  Nursery  had  become  redundant 
and  was  closed  down. 

The  vital  statistics  show  a  considerably  decreased  total  of 
births  and  a  consequent  decrease  in  the  birth  rate  from  18-5  to 
16  *oi,  which  is  almost  equivalent  to  the  1943  figure.  The  Death 
Rate  of  11  -52  can  be  considered  satisfactory. 

Matters  regarding  Cleansing,  Disinfestation  and  Salvage  are 
dealt  with  in  the  Report  of  the  Senior  Sanitary  Inspector. 


MATERNITY  AND  CHILD  WELFARE. 

It  is  again  satisfactory  to  record  that  the  standard  ,  of  well¬ 
being  of  our  infant  and  child  population  continues  at  a  high  level 
of  excellence.  Clinic  attendances  have  been  well  maintained,  and 
are  almost  identical  with  those  recorded  last  year.  The  nutritional 
standard  of  infants  and  young  children  examined  at  the  Clinics 
is  almost  uniformly  good,  and  it  has  been  rare  indeed  to  find  any 
evidence  suggesting  the  onset  of  rickets  or  of  any  other  condition 
indicating  a  faulty  or  deficient  diet.  It  is  true  to  say  that  the 
number  of  mothers  who  take  an  active  and  intelligent  interest  in 
the  nutritional  needs  of  their  offspring  is  showing  a  steady  and 
progressive  upward  trend.  I  his  interest  has  been  fostered  and 
quickened  by  the  distribution  of  suitable  booklets  setting  out  in 
plain,  everyday  language  methods  of  weaning  and  practical 
dietaries  which,  even  to-day,  can  be  successfully  made  available. 


TABLE  1. 


CLINIC  ATTENDANCES  IN  AGE  GROUPS  SHOWING 
AVERAGE  WEEKLY  ATTENDANCE  AT  FIVE  CLINICS. 


Clinic 

Under 

1  year 

1-2 

years 

2-5 

years 

Total 

Average 

Weekly 

Attendance 

Rothwell 

•  2,473 

593 

446 

3,5i2 

71-67 

Lofthouse 

1,246 

512 

594 

2,352 

48  -o 

Stourton 

1,046 

248 

178 

1,472 

3i-3i 

Oulton 

868 

340 

356 

1,564 

33*27 

Methley  .  . 

1,169 

419 

297 

1,885 

38-46 

Total 

1 

.  [  6,802 

2,1 12 

1,871 

10,785 

222.71 
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TABLE  la. 


INDIVIDUAL  CHILDREN  IN  CLINIC  ATTENDANCE  DURING 

1945. 


Clinic 

Under 
i  year 

1-2 

years 

2-5 

years 

Total 

Rothwell 

96 

140 

125 

361 

Lofthouse  ,  . 

57 

89 

131 

2  77 

Stourton 

47 

39 

54 

140 

Oulton 

49 

53 

78 

180 

Methley 

59 

65 

hi 

235 

Total 

308 

386 

499 

i,I93 

TABLE  lb. 


NEW  CLINIC  ENTRANTS  DURING  1945. 


Clinic. 

Under 

1  year. 

1-2 

years. 

2-5 

years. 

Total. 

Rothwell 

122 

6 

8 

136 

Lofthouse 

7i 

8 

8 

87 

Stourton 

45 

•  0 

1 

46 

Oulton 

52 

2 

2 

56 

Methley  .  . 

48 

9 

2 

59 

Total 

338 

25 

21 

384 

TABLE  lc. 

No.  OF  CHILDREN  (BIRTH  TO  FIVE  YEARS)  IN  AREA  31st 
DECEMBER,  1945,  WITH  PROPORTION  OF  CLINIC  ATTENDERS. 


Age. 

No.  of 
Children 
in  Rothwell 
Area. 

No.  of 
Children 
in  Clinic 
Attendance. 

Percentage  of 
Children 
in  Clinic 
Attendance. 

Under  1  year  .  . 

358 

306 

85-7 

1-2  years 

425 

386 

83-7 

2-5  years 

1-075 

499 

46-4 
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TABLE  2. 


MEDICAL  EXAMINATIONS 

OF  CHILDREN 

DURING  1945. 

Birth  to 

1  year. 

1-2  years. 

2-5  years. 

Total. 

1,262 

602 

422 

2,286 

The  Sunray  Clinics  are,  as  ever,  rendering  valuable  service  in 
the  treatment  of  children  who  are  debilitated  or  recovering  from 
illness.  In  cases  of  Cervical  Adenitis,  remarkable  results  have  been 
obtained,  the  glands  in  almost  every  instance  decreasing  rapidly  in 
size,  and  in  most  cases  becoming  normal  after  a  few  weeks’  treat¬ 
ment.  The  incidence  of  mesenteric  adenitis  is  difficult  to  estimate 
but  my  own  opinion  is  that  some  of  the  cases  which  are  run  down 
or  debilitated,  from  no  ascertainable  cause,  and  which  benefit  so 
remarkably  from  Ultra  Violet  Therapy,  are  unrecognised  instances 
of  this  condition. 


TABLE  3. 

RECORD  OF  SUNRAY  WORK  DURING  1944. 


No.  of 
Sessions 

No.  of 
Treat¬ 
ments 
given 

No.  of  individual 
Children  treated. 

No.  of 
Mothers 
treated 

Total 

Average 

Attendance 

per 

Session 

Under 
1  year 

1-2 

years 

2-5 

years 

School 

Chil¬ 

dren 

147 

3,592 

8 

65 

80 

60 

1 

214 

24  4 

Including  978  treatments  given  to  the  6o  School  children  (6-6  per  session) 
in  accordance  with  arrangement  with  the  West  Riding  County  Council 


INFANT  MORTALITY. 

Stillbirths  and  Neo-Natal  Deaths. 

The  Infantile  Mortality  Rate  showed  an  increase  this  year  to 
51-77  per  thousand  live  births.  As  I  said  last  year,  fluctuations  in 
the  rate  are  to  be  expected  in  dealing  with  a  relatively  small  number 
of  births,  but  no  Medical  Officer  can  regard  with  indifference  an 
increase  in  this  figure  which  is  acknowledged  as  an  important  index 
of  the  well-being  of  a  community. 
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A  glance  at  Table  4  will  demonstrate  that  of  the  19  deaths, 
five  were  due  to  congenital  debility  and  premature  birth,  whilst 
five  more  were  debited  to  Broncho-pneumonia.  Of  these,  at  least 
some  must  be  regarded  as  preventable  deaths  and  one  feels  that  an 
improvement  in  the  education  of  mothers  and  in  environmental — - 
and  particularly  housing — conditions,  may  reduce  the  mortality 
from  Broncho-pneumonia  to  a  lower  level. 

The  problem  of  the  premature  infant  presents  considerable 
difficulties.  These  babies,  which  are  now  held  to  include  all  those 
with  a  birth  weight  of  less  than  5J  lbs.,  irrespective  of  the  period 
of  pregnancy  at  which  they  are  born,  are  peculiarly  susceptible  to 
environmental  conditions  and  are  at  the  mercy  literally  of  every 
wind  that  blows.  The  problem  of  ensuring  their  survival  is  a 
notoriously  difficult  one  and  many  factors  must  be  taken  into 
account  in  dealing  with  it. 

This  year  we  have  had  constructed  to  our  own  design  a  special 
cot,  in  which  the  premature  baby  can  be  maintained  at  a  constant 
temperature  and  in  an  atmosphere  carefully  regulated  to  give  the 
correct  degree  of  humidity.  This  cot  is  loaned  out  to  mothers, 
who  are  taught  its  use  by  the  Health  Visiting  Staff  and  who  are 
visited  regularly  and  frequently  to  ensure  that  the  correct  technique 
is  being  carried  out. 

It  is  in  the  field  of  the  premature  infant  that  active  co-operation 
between  midwife  and  Health  Visitor  is  so  desirable.  Any  lack  of 
co-operation  reacts  markedly  to  the  detriment  of  the  infant  con¬ 
cerned  and  reduces  considerably  his  chances  of  survival. 

It  is  still  a  debatable  point  whether  these  premature  infants 
do  better  at  home  or  in  hospital.  My  own  opinion  is  that  an  intelligent 
mother,  assisted  and  advised  by  an  interested  midwife  and/or 
Health  Visitor,  can  ensure  for  her  infant  at  least  as  good  a  chance  of 
survival  as  is  to  be  expected  in  hospital.  The  hospitalised  premature 
infant  runs  a  great  risk  of  contracting  some  intercurrent  infection, 
no  matter  how  rigidly  and  conscientiously  the  staff  carry  out  their 
duties. 

It  is  an  axiom  of  this  Service  that  the  illegitimate  infant  and 
its  mother  receive  special  care  and  attention  both  during  pregnancy 
and  after  birth.  Every  effort  is  made  unobtrusively  to  ascertain  the 
social  circumstances  of  the  mother,  and  tactfully  to  help  in  any 
problem  concerning  the  maintenance  or,  where  needed,  the  adoption 
of  the  infant.  It  is  noteworthy  that  the  illegitimate  infant  death 
rate  is  nil  and  that  no  illegitimate  stillbirth  occurred  throughout 
the  year.  The  problem  of  adoption  is  a  difficult  one  and  in  my 
opinion,  where  adequate  means  exist,  it  is  far  better  for  both  mother 
and  infant  that  they  should  remain  together.  This  course  is  not 
always  desirable  or  practicable,  but  I  can  think  of  many  instances 
where  a  child  has  remained  in  the  care  of  its  mother  or  of  her  family 
with  extremely  happy  results. 
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TABLE  4 

DEATHS  OF  INFANTS  UNDER  ONE  YEAR. 


Cause  of  Death. 

Un 

I  V 

der 

rk. 

I- 

wee 

2 

iks. 

2-3 

weeks. 

3-4 

weeks. 

1-3 

mths. 

.( 

3- 

mt 

-6 

is. 

6-9 

mths. 

9- 

mt 

12 

bis. 

Tot 

al. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Congenital  Debility 
Premature  Birth 

2 

i 

o 

i 

o 

o 

o 

o 

o 

o 

o 

I 

o 

o 

o 

o 

2 

3 

Acute  Intussuscep- 

tion 

O 

o 

o 

o 

O 

o 

o 

o 

o 

o 

o 

o 

o 

o 

I 

o 

I 

o 

Neonatal 

Haemorrhage 

o 

o 

I 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

I 

o 

Cerebral 

Haemorrhage 

I 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

I 

o 

Operation  for 

Exomphalos 

o 

o 

I 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

I 

o 

Broncho  Pneumonia 

o 

o 

o 

o 

o 

o 

o 

o 

I 

o 

o 

I 

o 

I 

I 

I 

2 

3 

Capillary  Bronchitis 

o 

o 

o 

o 

o 

o 

o 

o 

o 

I 

o 

o 

o 

o 

o 

o 

O 

i 

Toxaemia 

Gastro  Enteritis .  . 

o 

o 

o 

o 

o 

° 

o 

o 

o 

o 

I 

o 

o 

o 

o 

o 

I 

o 

Asphyxia 

Convulsions 

o 

o 

o 

o 

o 

o 

° 

o 

o 

o 

I 

o 

o 

o 

o 

o 

I 

O 

r 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

I 

o 

Pneumonia 

Icterus  Neonatorum 

i 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

I 

o 

Total 

5 

I 

2 

I 

o 

o 

O 

o 

I 

I 

2 

2 

o 

I 

2 

I 

12 
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TABLE  5. 

INFANT  DEATHS  PER  THOUSAND  LIVE  BIRTHS. 


1903- 

1912 

1913- 

1922 

1923- 

1932 

1933- 

1942 

1943-1945 

1903 

171 

1913 

139 

1923 

82 

1933 

77-8 

1943  42-2 

1904 

145 

1914 

120 

1924 

1 12 

1934 

50 

1944  40-0 

1905 

161 

1915 

125 

1925 

72 

1935 

38 

1945  5i-7 

1906 

121 

1916 

85 

1926 

74-2 

1936 

57 

• — • 

1907 

140 

1917 

142 

1927 

65 

1937 

68 

— 

1908 

148 

1918 

84 

1928 

71-7 

1938 

65 

— 

1909 

112 

1919 

61 

1929 

89-3 

1939 

42-4 

— 

1910 

133 

1920 

83 

1930 

3i, 

1940 

43 

— 

1911 

116 

1921 

86 

1931 

72  •  2 

I941 

5°  -8 

— - 

1912 

58 

1922 

90 

1932 

4°  '9 

1942 

37-2 

— 

Average 

Average — 

Average — 

Average — 

Average— 

130 

•5 

IOI 

•5 

7i* 

0 

52- 

9 

44-6 
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The  following  small  tables  deal  with  the  comparison  of  still¬ 
births  and  neo-natal  deaths,  during  the  past  four  yeais 

TABLE  ,  6a.  TABLE  6b. 

DETAILS  OF  STILL-BIRTHS  DETAILS  OF  NEO-NATAL 
FOR  THE  PAST  FOUR  YEARS.  DEATHS  FOR  THE  PAST 

FOUR  YEARS. 


Year. 

No.  of 
Live 
Births. 

No.  of 
Still¬ 
births. 

Proportion 
of  Still¬ 
births  per 
100  Live 
Births. 

Year. 

No.  of 

Live 

Births. 

No.  of 

Neo-Natal 

Deaths. 

Proportion 

of  Neo-Nata 

Deaths  per 

100  Live 

Births. 

1942 

349 

II 

3-15 

1 94  2 

349 

13 

3'7 

1943 

379 

7 

1  •  84 

1943 

379 

16 

4  •  22 

1944 

425 

*4 

3  •  27 

1944 

425 

17 

4  *  00 

1945 

367 

!  10 

2-72 

1945 

367 

9 

1  2  *  45 

Five  deaths  occurred  in  infants  between  the  ages  of  one  year 
and  live,  the  causes  being  as  shown  in  the  accompany  ing  table. 


TABLE  7, 


DEATHS  OF  CHILDREN  BETWEEN  THE  AGES  OF  ONE  YEAR 

AND  FIVE. 


Cause  of  Death. 

1-2 

years 

2- 

yef 

-3 

irs 

3-4 

years 

1 

4- 

yei 

-5 

irs 

Total 

I 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Pulmonary  Tuberculosis 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Measles.  Bronchial  Catarrh 

0 

0 

0 

0 

0 

0 

1 

0 

I 

O 

Congestive  Heart  Failure 

Status  Asthmatic  us 

Non-expansion  of  right  lung,  follow¬ 
ing  pneumonia 

0 

0 

0 

1 

0 

0 

O 

0 

0 

1 

Fracture  of  skull  from  being  run  over 
by  a  motor  lorrv  .  . 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

Lobar  pneumonia 

0 

0 

0 

0 

0 

I 

0 

0 

0 

1 

Total 

1 

0 

0 

1 

0 

I 

2 

0 

3 

1 

2 

War  Time  Nurseries. — As  already  stated,  the  Stourton  War 
Time  Nursery  was  full  to  capacity  and  has  abundantly  justified 
its  provision.  This  nursery,  catering,  as  it  does,  for  an  industrial 
population,  many  of  whose  mothers  have  always  gone  out  to  work, 
has  satisfied  a  very  reaL  need  and  I  hope  that  future  events  will 
permit  of  its  permanent  retention.  1  he  Rothwell  Nuisery,  catering 
for  an  entirely  different  class  of  mothers,  has  outlived  its  usefulness 
and  closed  at  the  end  of  the  year, 
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ANTE-NATAL  CLINICS  AND  MATERNAL  WELFARE. 

One  maternal  death  occurred  during  the  year.  This  was  due 
to  a  rare  condition  known  as  Acute  Yellow  Atrophy,  which  involves 
sudden  and  almost  complete  destruction  of  the  liver.  Its  cause 
is  obscure  but  it  is  believed  to  be  a  manifestation  of  toxemia  of 
pregnancy.  In  this  instance,  although  the  mother  was  rushed  to 
hospital  immediately  the  case  was  notified  by  her  doctor,  treatment 
was  found  to  be  ineffectual — the  usual  finding  in  this  condition — 
and  she  died  within  a  few  hours  of  admission  to  hospital.  There 
is  no  reason  to  suppose  that  this  condition  is  foreseeable,  preventable 
or  amenable  to  known  methods  of  treatment. 

This  gives  a  maternal  mortality  rate  of  2-65  per  thousand  live 
births,  and  an  average  for  the  last  five  years  of  1-06. 

Ante-Natal  Clinic  attendance  was  reasonably  satisfactory 
throughout  the  year  and  was  amply  justified  as  a  glance  at  Table  9 
will  show. 

It  is  an  arresting  thought  that  nearly  one  in  ten  of  the  expectant 
mothers  in  attendance  showed  some  deviation  from  normal,  which, 
unrecognised  or  untreated,  might  have  prejudiced  seriously  the 
course  of  the  pregnancy  or  even  constituted  a  severe  threat  to  their 
own  well-being. 

The  demand  for  maternity  home  accommodation  is  still  great 
and  seems  indeed  to  be  constantly  increasing.  An  estimated'  per¬ 
centage  of  births  for  which  Institutional  accommodation  is  required 
falls  in  the  region  of  50  to  60  per  cent,  and  it  is  on  this  basis  that 
maternity  beds  will  need  to  be  provided  as  soon  as  is  practicable. 
This  matter  is  occupying  the  active  attention  of  the  Scheme-making 
Authority  and  it  is  possible  to  forecast  with  some  certainty  that 
before  very  long,  steps  will  be  taken  which  should  make  the  required 
beds  available  at  a  reasonably  central  site. 


TABLE  8. 

DETAILS  OF  ATTENDANCES  AT  ANTE-NATAL  CLINICS 

DURING  1945. 


Total  No, 
of 

Expectant 

Mothers 

Attending. 

New 

Cases 

[ 

Average 

attendance 

per 

session. 

Cro96 
total  of 
Attend- 

Percentage 
of  notified 
births  in 

Clinic. 

No.  of 
Sessions 

New 

Cases 

Old 

Cases 

Priiniparae 

Multiparae. 

held. 

ances. 

Clinic 
attendant  t 

Rothwell 

212 

65 

86 

125 

I°4 

I5-5 

1 , 6 1 8  "j 

Methley 

21 

5 

5 

16 

2  3 

4-2 

98  J 

82-5 

Totals 

233 

70 

91 

141 

127 

i,7r6 

N.B.— 1,716  includes  27  attendances  Post-Nataliy  of  21  women. 

70  cases  carrried  over  from  1944  are  also  included  in  the  1  716 
66  cases  carried  forward  into  1946  for  delivery. 
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TABLE  8a. 

PERIOD  OF  PREGNANCY  AT  WHICH  FIRST  ATTENDANCE 

(1945)  TOOK  PLACE. 


1st 

month 

2nd 

month 

3rd 

month 

4th 

month 

5th 

month 

6th 

month 

7th 

month 

8th 

month 

9th 

month 

Not 

Preg¬ 

nant 

Total. 

1 

2  r 

49 

64 

50 

22 

18 

6 

1 

1 

233 

TABLE  9. 

DEVIATIONS  FROM  NORMAL  DETECTED  DURING  ANTE-NATAL 

CLINIC  EXAMINATIONS. 


Post-Maturity — admitted  to 


Hospital  for  induction  .  .  i 
Hypertension  .  .  .  .  .  .  5 

Hyperemesis  .  .  .  .  .  .  1 

Breech  Presentation — external 
version  .  .  ....  .  .  3 

Persistent  Breech  .  .  .  .  2 

Vaginal  Discharge  .  .  .  .  2 

Anaemia  (Severe)  .  .  .  .  1 


Pre-Eclampsia  .  .  .  .  5 

Mitral  Bruit  .  .  .  .  .  .  1 

Mitral  Stenosis  .  .  .  .  2 

Venous  Thrombosis  .  .  .  .  1 

Pyelitis  .  .  ....  .  .  3 

Persistent  Miscarriages  .  .  2 


29 


Equivalent  to  9-5  per  cent,  of  303  Expectant  Mothers  attending. 


table  10. 

CONFINEMENT  ANALYSIS  OF  THE  CASES  IN  ANTE-NATAL 
CLINIC  ATTENDANCE  DURING  1945. 


Normal  Deliveries  .  .  .  .  206 

Abnormal  Deliveries  at  home  3 
Abnormal  Deliveries  at  Hospital  24 
Not  Pregnant  .  .  .  .  .  .  2 

Left  the  area  prior  to  delivery, 
no  confinement  history  ob¬ 
tainable  .  .  .  .  .  .  2 

Due  for  Delivery  in  1946  .  .  66 


Cases  delivered  at  home  .  .  128 
Cases  delivered  in  Maternity 
Homes  or  Hospitals  as  follows — 
County  General  Hospital  .  .  36 

Staincliffe  County  Hospital  .  .  1 

Leeds  Maternity  Hospital  ..  17 

Walton  Hall  .  .  .  .  .  .  50 

Castleford  Maternity  Hospital  1 


12 


TABLE  10a. 

CONFINEMENT  HISTORY  OF  ABNORMAL  CASES  IN  ANTE¬ 
NATAL  CLINIC  ATTENDANCE  DURING  1945. 


Disproportion — admitted  to 

Hospital  for  Caesarian  section  3 
Disproportion  —admitted  to 

Hospital,  Contracted  Pelvis  1 
Caesarian  Section  and  Sterilis¬ 
ation  for  Mitral  Stenosis  with 
decompensation  .  .  .  .  1 

Delivered  at  home  of  Stillbirth 
—  admitted  to  hospital  with 
Puerperal  Pyrexia  (after 
which  died  of  Yellow  atrophy)  1 
Admitted  to  Hospital  with 
Ante-Partum  Haemorrhage- 
Placenta  Praevia  .  .  .  .  2 

Twin  Pregnancy — admitted  to 
Hospital  .  .  .  .  .  .  2 


instrumental  Delivery  in 

Hospital  .  .  .  .  .  .  1 

Premature  Delivery  at  home  .  .  1 

Premature  Deliveries  in 

Hospital  .  .  .  .  .  .  4 

Induction  for  Post-Maturity  •  •  1 

Induction  for  Disproportion  .  .  1 

Miscarriage — admitted  to 

Hospital  .  .  .  .  .  .  1 

Uterine  Inertia,  Instrumental 
Delivery  and  Post -Par  turn 
Haemorrhage .  .  .  .  .  .  1 

Instrumental  Deliveries  at  home  2 
Stillbirth — Hospital  delivery  1 


It  will  be  noted  in  the  record  of  Clinic  Sessions  under  Table  9, 
that  only  two  Ante-Natal  Sessions,  at  which  an  Obstetrical  Con¬ 
sultant  was  in  attendance,  were  held.  This  is  due  to  the  new  practice 
of  referring  abnormal  cases  immediately  they  are  recognised,  to  the 
County  Geireral  Hospital,  Wakefield,  where  they  are  seen  by  Dr. 
Adamson,  our  obstetrical  Consultant.  This  method  is  found  to 
work  admirably  and  avoids  the  delay  inevitably  associated  with 
the  need  for  accumulating  a  number  of  cases  which  would  justify 
the  visit  of  a  Consultant. 

This  section  would  not  be  complete  without  a  word  of  appre¬ 
ciation  to  the  Senior  Health  Visitor,  Miss  Cameron,  whose  work 
has  maintained  consistently  the  high  level  which  one  has  learned 
to  expect.  The  Health  Visitor  is  the  rock  on  which  the  success 
of  Maternity  and  Child  Welfare  work  is  founded,  and  on  her  keenness 
and  readiness  to  give  unstinted  service,  the  whole  scheme  depends. 
It  is  disappointing,  therefore,  to  have  to  record  that  a  nation-wide 
shortage  of  Health  Visitors  exists  and  that  this  shortage  has  been 
and  is  being  felt  by  our  own  Authority.  If  the  Service  is  to  be  main¬ 
tained,  some  method  will  have  to  be  devised  to  make  practicable 
the  training  of  an  increased  number  of  Health  Visitors,  and  the 
ensuring  of  terms  and  conditions  of  service  which  will  assure  them 
the  prestige  and  economic  security  to  which  their  lengthy  and 
strenuous  training  entitles  them. 

An  expression  of  appreciation  is  again  due  to  the  small  but 
willing  band  of  voluntary  helpers,  without  whose  assistance  the 
running  of  the  Child  Welfare  Clinics  would  prove  almost  impossible. 
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TABLE  11. 

RECORD  OF  HOME  VISITATION 


First  Visits  (under  one  year)  .  .  .  .  .  .  353 

Re-visits  (under  one  year)  .  .  .  .  .  .  .  .  3,658 

One  to  two  years  .  .  .  .  .  .  .  .  .  .  4,327 

Two  to  five  years  .  .  .  .  .  .  .  .  .  .  9,43° 

Ante-Natal  First  Visits  .  .  .  .  .  .  .  .  105 

Ante-Natal  Re-Visits  .  .  .  .  .  .  .  .  287 


Total  Home  Visits  .  .  .  .  18,160 


Total  Clinic  Sessions  held  during  1945 


Infant  Welfare 

Ultra  Violet  Ray 

Ante-Natal 

Dental  Sessions 

Consultative  Ante-Natal  Sessions  .  . 

241  ‘ 

147 

127 

2 

5H 

RESCUE  SERVICES. 


Hospital  treatment  for  all  emergency 
maternity  cases. 

Hospital  treatment  for  cases  in 
which  housing  conditions  are 
undesirable. 

Hospital  provision  (free)  for  all 
cases  of  Puerperal  Pyrexia. 

Ambulance  free  in  all  above  cases. 

Consultation  at  home  with  Specialist 
in  cases  of  abnormalities,  arising 
ante-natal,  post-natal,  or  during 
labour. 

Consultative  Ante-Natal  Clinic  with 
Specialist  in  attendance. 

Child  Welfare,  ante-natal  and  post¬ 
natal  Services  (under  our  own 
control)  with  Medical  and  Health 
Visiting  Staff. 

Provision  (free)  for  X-ray  examina¬ 
tion  of  maternity  cases  of  dubious 
diagnosis. 


Immunisation  (Diphtheria)  Clinic. 

Home  consultation  with  Ophthal¬ 
mic  Specialist  in  emergency  cases. 

Hospital  provision  for  cases  of 
Ophthalmia  Neonatorum. 

Orthopaedic  hospital  provision  for 
children  under  five. 

Provision  of  dental  treatment  for 
expectant  and  nursing  mothers. 

Provision  of  dental  treatment  for 
children  under  five. 

Assisted  Scheme.— Grants  of  dried 
milks  and  Cod  Liver  Oil  at 
reduced  terms  in  accordance 
with  income. 

Provision  of  Sunray  treatment  for 
debilitated  children  under  five 
and  for  expectant  Mothers. 

Home  Helps. 


Convalescent  Home  Provision  for  Debilitated  Mothers  and  their 
Infants,  and  for  Children  under  five. — These  services  were  not 
available  during  1945,  as  the  Homes  were  closed  during  the  War. 

Health  Visitors. — No  changes  were  made  in  the  Health  Visiting 
Staff  during  1945,  this  staff  consisting  of  four  Health  Visitors,  one 
being  the  Supervisory  Head. 
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Child  Life  Protection.— At  the  end  of  1944,  there  were  two 
foster  mothers  who  were  nursing  children  for  reward  in  this  area. 

Dental  Treatment  for  Children  under  five  and  for  Expectant  and 
Nursing  Mothers. — Under  arrangement  with  the  West  Riding  County 
Council  Dental  Service,  the  Maternity  and  Child  Welfare  Authority 
of  this  district  provides  dental  treatment  for  children  under  five 
years,  and  likewise  for  expectant  and  nursing  mothers  when  such 
treatment  is  deemed  necessary. 

Ophthalmic  Service. — Provision  is  made  for  home  consultation 
with  Ophthalmic  Specialist  in  emergency  cases  and  hospital  treat¬ 
ment  is  available  for  all  cases  of  Ophthalmia  Neonatorum. 

Orthopaedic  Provision. — -Orthopaedic  Hospital  provision  is  avail¬ 
able  for  children  under  five. 

Contributory  Payments  towards  Bus  Fares. — In  the  case  of 
women  attending  the  Ante-Natal  Clinics,  contributor/  payments 
are  made  by  the  Authority  towards  the  cost  of  bus  fares. 

Nursing  Homes. — No  Nursing  Homes  have  been  registered  in 
this  District  and  no  action  has  been  found  necessary. 


HOME  HELP  CASES,  1945. 

Total  number  of  cases  attended  by  Home  Help — 4. 


HEALTH  ADMINISTRATION. 

Laboratory  Facilities. — I  should  like  once  more  to  express  my 
appreciation  of  the  help  readily  given  by  the  Laboratory  Staff  of 
the  County  Medical  Officer.  No  matter  how  extreme  or  unusual 
the  demands  made  upon  them,  their  investigations  are  always 
thoroughly  carried  out  and  detailed  reports  returned  at  the  earliest 
possible  moment.  The  backing  of  this  service  is  of  inestimable 
value  to  the  work  of  the  Health  Department. 

Ambulance  Facilities. — [a)  For  Infectious  Disease.  ( b )  Non- 
Infectious  Disease  and  Accidents.  No  charge  is  made  in  the  former 
case  and  an  approved  scale  of  charges  is  in  operation  for  the  latter. 

The  need  for  extended  ambulance  facilities  still  exists.  I  look 
forward  to  the  day  when  the  service  will  be  expanded  in  such  a 
way  that  we  are  not,  as  at  present,  dependent  on  one  vehicle  only, 
with  the  attendant  unavoidable  delays. 

Nursing  Provision. — As  hitherto,  this  is  provided  by  Voluntary 
Associations  and  three  Nurses  carry  out  the  necessary  work. 
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Treatment  Centres  and  Clinics,  including  Clinics  used  solely  for 
Diagnosis  or  Consultation  : — 

(a)  Five  Welfare  Clinics  ;  one,  the  Central  Clinic,  at  Rothwell, 
and  one  each  at  Stourton,  Lofthouse,  Methley  and  Oulton. 

(b)  Ante-Natal  Clinic  held  twice  weekly  at  the  Central  Clinic, 
and  fortnightly  at  the  Methley  Clinic. 

(c)  Post-Natal  Clinic  held  weekly  at  the  Central  Clinic. 

(d)  Staff  of  four  Health  Visitors,  one  being  the  Supervisory 
Head. 

(e)  Panel  of  Home  Helps. 

(/)  Scabies  Clinic.  Since  the  closing  down  of  the  Rothwell 
First  Aid  Post,  the  Scabies  Clinic  has  been  held  at  the 
Central  Clinic,  Rothwell. 

Hospitals — Public  and  Voluntary. — -The  Council  maintains  its 
own  Hospital  for  the  Isolation  and  treatment  of  Infectious  Disease. 

WATER  SUPPLY. 

The  water  supply  for  the  district  has  been  obtained  as  usual 
from  neighbouring  Authorities  in  the  following  amounts  during  the 
year  : — - 

Leeds  Corporation  .  .  .  .  253,329,000  gallons 

Morley  Corporation  .  .  .  .  22,738,000  ,, 

Wakefield  Corporation  .  .  28,100,000  ,, 

Of  this  quantity,  155,670,000  gallons  were  used  for  trade 
purposes  and  the  balance  of  148,497,000  gallons  was  allocated  to 
domestic  purposes  and  leakage,  respectively. 

The  average  daily  consumption  per  head  for  domestic  purposes 
was  15-02  gallons  and,  for  trade  purposes,  18-61  gallons. 

Throughout  the  year  the  water  supply  has  been  satisfactory 
in  both  quality  and  quantity.  Twenty-four  bacteriological  examin¬ 
ations  and  twenty-four  chemical  analyses  were  made,  samples 
being  taken  throughout  the  district.  In  all  cases,  the  results  of  the 
examinations  were  satisfactory.  The  water  supply  to  all  parts  of 
the  area  is  without  Plumbo-Solvent  action.  During  the  year  one 
or  two  complaints  were  investigated,  but  in  every  case,  were  found 
to  be  groundless. 

Only  six  houses  are  now  supplied  with  water  from  three  wells, 
and  these  have  been  under  constant  supervision.  It  is  hoped  in  the 
near  future  to  substitute  a  piped  supply,  thus  satisfactorily  com 
pleting  the  water  supply  of  the  whole  district.  There  are  also  in 
this  district  three  Stand  Pipes  supplying  three  houses.  The  houses 
in  question  are  canal  lock  houses  situate  on  the  Northern  side  of 
the  canal,  the  water  service  being  on  the  Southern  side. 
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Drainage  and  Sewerage. — The  sewers  of  the  district,  whilst 
continuing  to  function,  cannot  be  considered  to  be  entirely  satis¬ 
factory,  being  frequently  affected  by  mining  subsidence.  In 
particular,  the  main  sewer  running  through  the  Park  is  defective 
and  inadequate  and  is  to  be  given  high  priority  with  a  view  to  the 
earliest  possible  reconstruction. 

Rivers  and  Streams.— No  action  necessary  during  the  year. 

Closet  Accommodation. — Details  of  conversions  and  improve¬ 
ments  will  be  found  in  the  Sanitary  Inspector’s  Report. 

Public  Cleansing. — I  would  refer  you  to  the  Sanitary  Inspector’s 
Report. 

Shops  and  Offices. — No  statutory  action  has  been  found  neces¬ 
sary,  but  routine  inspection  is  carried  out. 

Camping  Sites. — See  Sanitary  Inspector’s  Report. 

Smoke  Abatement. — See  Sanitary  Inspector’s  Report. 

Swimming  Baths  and  Pools. — No  public  Baths  in  this  area. 

Eradication  of  Bed  Rugs. — -Disinfestation  is  carried  out  by  the 
Local  Authority  as  previously.  Very  few  premises  have  been 
found  to  be  infested  and  the  use  of  D.D.T.  which  was  instituted 
during  the  year  is  hoped  to  simplify  still  further  the  eradication 
of  this  obnoxious  pest. 


HOUSING. 

The  housing  situation  was  not  eased  in  any  way  during  the 
year  and  in  fact  the  problem  is  daily  becoming  more  acute.  One 
of  the  difficulties  which  is  beginning  to  arise  is  the  discontent  so 
often  aroused  in  the  minds  of  those  who  have  not  been  successful 
in  obtaining  the  tenancy  of  Council  houses  becoming  vacant.  The 
provision  of  new  houses  must  be  regarded  as  primarily  a  health 
measure,  and  this  leads  one  to  the  conclusion  that  however  clamant 
be  the  needs  of  others,  absolute  priority  should  be  given  to  such 
cases  as,  for  example,  open  pulmonary  tuberculosis  which  cannot 
be  segregated  in  a  separate  bedroom,  tenants  of  houses  which,  by 
virtue  of  their  dilapidation,  are  bt  only  for  demolition  and  incapable 
of  satisfactory  repair,  and  for  cases  of  gross  overcrowding.  The 
matter,  as  one  can  easily  see,  is  one  which  bristles  with  difficulties 
and  whatever  system  is  adopted,  considerable  discontent  is  inevitable. 

Three  individual  unfit  houses  were  represented  during  the  year, 
undertakings  being  accepted  in  each  case  not  to  re-occupv. 

Two  houses  previously  condemned  were  vacated  during  1945. 

Details  of  housing  inspection  and  repairs  required  to  be  done 
during  1945  will  be  found  in  the  table  in  the  Sanitary  Inspector’s 
Report. 
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The  following  table  is  self-explanatory. 

TABLE  12. 

HOUSING  ACTIVITIES  DURING  1945. 


No.  of  Houses  Inspected.  No.  of  Visits  made. 


Under 

Housing 

Act. 

Under  Public 
Health  Act 
(Minor  defects) 

Total 

Under 

Housing- 

Act. 

Under 
Public 
Health  Act. 

Total 

202 

685 

887 

463 

932 

U  395 

Informal 

Notices. 

Statutory  Notices. 

No.  issued. 

No.  completed. 

No.  issued. 

• 

No.  completed. 

275 

273 

30 

24 

PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASE. 

The  early  part  of  the  year  was  marked  by  a  Measles  epidemic 
which  was  prevalent  throughout  the  country.  Measles,  as  I  have 
stated  before,  exhibits  a  well-known  biennial  periodicity,  and  it 
is  possible  to  forecast  with  considerable  accuracy  the  outbreak  of 
an  epidemic.  Measles  is  a  serious  illness,  particularly  in  the  case 
of  babies  under  one  year,  and  of  debilitated  children,  and  every 
effort  should  be  made  to  avoid  risk  of  infection  in  these  cases.  One 
death  occurred  during  the  epidemic  in  a  child  of  four  years. 

Whooping  Cough  fell  to  67  cases,  as  compared  with  154  cases 
in  1944.  We  still  await  the  introduction  of  an  immunising  agent 
against  this  condition.  A  recent  carefully  controlled  test  gave 
disappointing  results,  although  our  American  friends  using  the  same 
prophylactic  in  their  own  country,  report  encouraging  figures.  It  is 
permissible  to  hope  that  in  another  year  or  so,  some  form  of  pro¬ 
tection  will  be  devised  against  this  debilitating  disease,  with  its 
risk  of  serious  permanent  chest  damage. 

Scarlet  Fever  remained  steady  and  the  incidence  can  be  con¬ 
sidered  normal.  In  view  of  the  present  mildness  of  the  disease, 
one  feels  that  many  cases  can  be  satisfactorily  nursed  at  home 
where  there  is  no  risk  of  infection  to  other  children.  It  is  fair  to 
point  out,  however,  that  although  the  disease  itself  is  milder,  the 
incidence  is  unchanged,  and  that  history  shows  that  since  its  first 
recognition,  alternating  periods  of  mildness  and  virulence  have  been 
recognised,  and  that  we  can  by  no  means  assure  ourselves  that  at 
some  future  date  Scarlet  Fever  will  not  again  revert  to  its  former 
severity. 

Incidence  of  other  notifiable  conditions  was  negligible. 


i8 


Diphtheria  and  Diphtheria  Immunisation. — It  is  a  matter  of 
great  satisfaction  to  record  that  only  three  positive  cases  of 
Diphtheria  occurred  during  the  year  and  it  is,  I  think,  permissible 
to  correlate  this  low  incidence  with  the  high  rate  of  Immunisation 
in  the  district. 

It  has  recently  been  recognised  that  the  level  of  protection 
afforded  on  first  immunisation  tends  gradually  to  fade  during 
succeeding  years  and  it  is  now  considered  desirable  that  a  “  boost  ” 
or  “  refresher  ”  dose  of  Antigen  be  given  to  children  who  have 
been  immunised  more  than  three  or  four  years  previously.  I 
intend  to  carry  out  this  measure  throughout  the  schools  during 
1946  and  hope — and  expect — to  get  a  high  consent  rate  from  parents. 
Evidence  accumulates  daily  to  prove  that  parents  are  at  last  actively 
supporting  immunisation  and  it  is  now  comparatively  rare  to  meet 
with  a  point  blank  refusal. 

Table  14  will  show  that  the  percentage  of  children  immunised 
has  reached,  and  is  being  maintained  at,  an  extremely  high  level, 
and  every  effort  will  be  made  to  see  that  this  level  is  maintained, 
in  the  future. 

TABLE  13. 

CASES  OF  NOTIFIED  INFECTIOUS  DISEASES  IN  AGE  GROUPS 


(EXCLUDING  TUBERCULOSIS). 


Disease 

Under 
1  yr. 

1-2 

yrs. 

2-3 

yrs. 

3-4 

yrs. 

4-5 

yrs. 

5-10 

yrs. 

10-15 

yrs. 

15-20 

yrs. 

20-35 

yrs. 

35-45 

yrs. 

45-65 

yrs. 

Over 
65  yrs. 

Total. 

Smallpox 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Scarlet  Fever 

0 

1 

2 

6 

4 

41 

2  7 

7 

9 

5 

0 

0 

102 

tDiphtheria 

0 

1 

0 

0 

O 

0 

1 

0 

I 

0 

0 

0 

3 

Pneumonia 

1 

I 

1 

3 

0 

1 

3 

0 

5 

2 

6 

4 

27 

Puerperal  Pyrexia 

0 

0 

0 

O 

O 

0 

0 

0 

0 

0 

O 

0 

0 

Typhoid  Fever 

O 

0 

0 

0 

0 

0 

O 

0 

0 

0 

0 

0 

0 

Ophthalmia 

Neonatorum 

2 

O 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Erysipelas  . . 

O 

0 

O 

O 

O 

O 

I 

I 

1 

2 

6 

1 

12 

Measles 

38 

5i 

86 

78 

97 

155 

5 

3 

1 

0 

0 

O 

514 

Whooping  Cough  .  . 

9 

11 

8 

15 

10 

1 1 

2 

O 

1 

0 

0 

0 

67 

Dysentery  . . 

0 

O 

0 

O 

0 

O 

0 

O 

0 

1 

0 

0 

1 

Totals  .  . 

5o 

65 

97 

102 

hi 

208 

39 

1 1 

18 

ro 

12 

5 

728 

t  7  cases  of  suspected  Diphtheria  also  notified,  but  proved  “  Negative.” 


TABLE  14. 

IMMUNISATION  RECORDS,  1945. 


1  to  5 
years. 

5  to  15 
years. 

Total. 

Immunised  in  Clinics 

3  72 

34 

406 

Immunised  in  School 

under  W.R.C.C.  Scheme 

— 

JO 

10 

Percentage  of  Child  population  immunised  as  at  31st  December,  1945  : — 
Birth  to  five  years  ..  ..  71  •  4  per  cent. 

Five  to  fifteen  years  ..  ..  81  9  per  cent. 


TUBERCULOSIS. 


The  incidence  and  mortality  from  Tuberculosis  remain  practi¬ 
cally  unchanged,  the  heaviest  incidence,  as  usual,  falling  in  the  middle 
age  groups.  It  is  one  of  the  tragedies  of  this  condition  that  it 
bears  most  heavily  upon  that  section  of  the  population  which  should 
be  in  most  active  health  and  of  greatest  value  to  family  and  industry. 

The  problem  of  Tuberculosis  is  one  which  offers  very  many 
difficulties,  not  the  least  being  the  economic  factor.  It  is  essentially 
a  social  disease  and  to  consider  the  patient  without  any  relation  to 
his  social  background,  is  not  to  strike  at  the  root  of  the  evil.  Whilst 
this  fact  is  widely  recognised,  it  has  not  yet  been  made  possible  to 
ensure  that  the  family  of  a  Tuberculosis  patient,  particularly  when 
that  patient  is  the  breadwinner,  does  not  undergo  deprivation  as  a 
result  of  the  misfortune,  with  consequent  increased  anxiety  to  the 
sufferer  and  coincident  lessening  of  his  powers  of  resistance.  One 
hopes  that  when  the  whole  population  is  adequately  housed,  clothed 
and  fed,  the  incidence  of  Tuberculosis  will  begin  to  diminish,  but 
one  fears  that  this  day  is  still  far  off. 

No  action  was  found  to  be  necessary  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulation,  1925  (relating  to  persons 
suffering  from  Pulmonary  Tuberculosis  employed  in  the  milk 
trade)  or  under  Section  172  of  the  Public  Health  Act,  1936  (relating 
to  the  compulsory  removal  to  hospital  of  persons  suffering  from 
Tuberculosis). 


TABLE  15. 

NEW  CASES  AND  MORTALITY  DURING  1945. 


New  Cases. 

Deaths. 

Non- 

Non- 

Age  Periods. 

Respiratory. 

Respir 

atory. 

Respiratory. 

Respiratory. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1  year  .  . 

1 

0 

0 

0 

0 

0 

0 

0 

1-  5  years 

0 

0 

0 

0 

1 

0 

0 

0 

5-15  years  . . 

0 

3 

1 

3 

0 

0 

0 

0 

15-25  years 

0 

5 

0 

0 

0 

0 

0 

0 

25-35  Years  • • 

3 

2 

0 

0 

2 

3 

0 

0 

35-45  years  . . 

4 

3 

0 

1 

3 

0 

0 

0 

45-55  years  . . 

0 

0 

0 

0 

0 

0 

0 

0 

55-65  years 

0 

0 

0 

0 

1 

0 

1 

0 

Over  65  years  .  . 

0 

0 

0 

0 

0 

0 

0 

0 

Totals 

8 

J3 

1 

4 

7 

4 

1 

0 

Of  the  twelve  deaths  due  to  Tuberculosis,  one  was  unnotihed,  giving  -a 
ratio  of  1  in  12  of  non-notified  Tuberculosis  deaths  to  total  Tuberculosis  deaths. 
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INFESTATIONS. 

Table  16  demonstrates  the  marked  fall  in  the  incidence  of 
Scabies,  the  total  being  little  more  than  half  that  experienced 
yearly  since  notification  was  adopted.  Treatment  has  been  carried 
out  at  the  Central  Clinic  and  the  results  obtained  have  been  uniformly 
good.  Little  difficulty  has  been  experienced  in  persuading  sufferers 
to  attend  for  treatment,  the  chief  reason  being,  I  suspect,  that  by 
the  time  the  condition  is  notified,  the  sufferers  are  only  too  anxious 
to  obtain  relief  from  the  intolerable  itching,  and  are  willing  to 
accept  any  suggestion  which  may  lead  to  its  cure.  Re-infestations 
are  very  uncommon  and  occur  only  in  the  very  small  problem 
family  group. 


TABLE  16. 

SCABIES  TREATMENT. 


- 

1945 

1944 

» 

Scabies 

cases 

treated. 

Contacts 

treated 

Scabies 

cases 

treated. 

Contacts 

treated. 

Men 

29 

14 

3§ 

17 

Women 

38 

22 

69 

22 

Children  (under  16  years)  .  . 

66 

14 

117 

22 

Totals  .  . 

133 

50 

224 

61 

Included  in  the  above  figures  for  1945  are  3  cases  and  2  contacts  residing 
outside  the  area. 


Pediculosis  is  not  prevalent  to  any  marked  extent  and  the 
Health  Visitors  are  constantly  on  the  look-out  during  their  home 
visits  for  affected  families.  Lethane  Oil  and,  more  recently,  D.D.T. 
are  supplied  where  necessary,  together  with  nit  combs. 

No  action  was  necessary  during  the  year  for  the  cleansing  of 
verminous  persons. 

In  conclusion  of  this  section,  I  should  like,  once  again,  to  express 
my  appreciation  of  the  work  of  Mr.  Wilson  and  the  staff  of  the 
Health  Department.  Every  investigation  referred  to  them  has 
been  carried  out  promptly,  efficiently  and  tactfully,  and  one  feels 
that  a  happy  spirit  of  co-operation  exists  amongst  all  members  of 
the  Department. 
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ISOLATION  HOSPITAL. 

The  total  of  admissions  again  showed  a  slight  decline  to  133 
as  against  the  totals  of  157  and  168  for  1944  and  1943  respectively. 
Service  cases  comprised  39  of  this  total,  so  that  the  average  intake 
of  civilian  cases  was  less  than  two  a  week. 

One  hopes,  with  some  reason,  that  the  days  of  epidemic 
incidence  of  Diphtheria  and  the  Enteric  group  of  infections  are 
gone  for  ever,  and  this  again  suggests  that  bed  accommodation  for 
fevers  will  no  longer  be  required  on  the  scale  and  distribution  at 
present  existent. 

In  view  of  the  extreme  shortage  of  beds  for  many  purposes, 
as  for,  in  particular,  maternity  cases,  one  wonders  whether  the 
ear-marking  of  50  beds  for  such  a  small  number  of  fever  cases  can 
be  justified  under  modern  conditions.  With  mechanised  transport 
facilities,  it  is  possible,  without  delay  or  hardship  to  transport  fever 
cases  for  a  considerably  greater  distance  than  was  the  case  in  the 
early  part  of  the  century,  before  the  introduction  of  the  motor 
ambulance.  The  recently  published  Regional  Hospital  Survey 
suggests  that  many  of  the  smaller  Isolation  Hospitals  can  no  longer 
be  considered  to  justify  their  existence,  and  hints  that  a  new 
arrangement  is  possible  by  which  fever  cases  may  be  admitted  to 
larger  hospitals  serving  wider  areas.  If  this  suggestion  matures, 
it  will  liberate  for  other  urgently  needed  purposes,  beds  which 
(fortunately,  of  course)  now  spend  most  of  their  time  empty. 


TABLE  17. 


Showing  particulars  of  cases  of  Admission  and  Discharge 

(Civilian)  during  1945. 


Admissions 

Discharges 

Disease. 

M. 

F. 

Total 

M.  F. 

Total 

Scarlet  Fever 

36 

39 

75 

34 

38 

72 

Diphtheria 

4 

6* 

10 

4 

7 

r  1 

Suspected  Dysentery 

O 

1 

3 

2 

1 

3 

Totals 

42 

46 

88 

40 

46 

86 

*  Of  the  above  10  cases  of  Diphtheria,  7  were  proved  “  Negative." 


In  addition  to  the  above,  six  patients  from  outside  the  Rothwell  Area, 
were  admitted  to  hospital  and  treated  ;  the  cases  were — three  of  Pemphigus, 
wo  of  Paratyphoid  and  one  of  Gastro-enteritis, 
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TABLE  17a. 

Showing  Particulars  of  Admission  and  Discharge  of  Members 

of  H.M.  Forces,  during  1945. 


Disease 

' 

Admissions 

Discharges 

M. 

F. 

Total 

M. 

F. 

Total 

Scarlet  Fever 

6 

0 

6 

6 

0 

6 

Rubella 

/  6 

3 

9 

6 

3 

9 

Mumps 

8 

3 

11 

8 

5 

13 

Chicken  Pox 

5 

0 

5 

5 

0 

5 

Diphtheria 

2 

0 

2 

2 

0 

2 

Erysipelas 

4 

0 

4 

3 

0 

3 

Streptococcal  Throat 

2 

0 

2 

2 

0 

2 

Total 

33 

6 

39 

, 

32 

8 

40 

Mortality  Rate. — Three  deaths  occurred  at  the  Isolation  Hospital 
during  the  year,  one  an  elderly  man  who  was  admitted  in  the  terminal 
stages  of  broncho-pneumonia,  and  who  died  within  a  few  hours  of 
admission.  The  other  two  were  both  young  babies  sent  in  from 
other  areas  and  the  deaths  were  due  to  gastro-enteritis  and  Pemphigus 
neonatorum  respectively.  This  gives  a  hospital  death  rate  of  2  -  4  per 
100  patients  discharged. 

In  common  with  other  hospitals  we  have  had  our  staffiing 
difficulties  during  the  year,  but  by  increasing  the  proportion  of 
part-time  daily  workers  on  the  domestic  staff,  we  have  been  able 
largely  to  overcome  our  difficulties  and  I  feel  that  the  solution  of 
this  problem  lies  in  the  direction  of  having  a  panel  of  part-time 
workers  from  which  to  draw. 

So  far  as  the  Nursing  Staff  is  concerned,  we  have  been  a  good 
deal  more  fortunate  than  most  of  the  hospitals  in  this  region,  and 
have  contrived  to  remain  fairly  fully  staffed  throughout  the  year. 

Once  again,  I  should  like  to  pay  tribute  to  the  Matron  for  her 
devotion  to  duty  and  the  adaptability  and  ingenuity  which  she  has 
consistently  displayed  in  overcoming  difficulties  and  shortages. 

To  conclude,  my  thanks  are  once  more  due  to  the  Chairman 
and  members  of  the  Council  and  particularly  to  the  Chairmen  and 
Members  of  those  Committees  with  which  I  am  more  closely  con¬ 
cerned,  that  is  the  Health,  Maternity  and  Child  Welfare  and 
Isolation  Hospital  Committees.  Their  help  and  support  have  been 
readily  forthcoming  and  have  always  been  a  source  of  inspiration 
throughout  the  year. 

I  beg  to  remain,  Madam,  and  Gentlemen, 

Yours  faithfully, 

A.  L.  TAYLOR, 

Medical  Officer  of  Health* 


Roth  well,  1946, 
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ANNUAL  REPORT 

OF  THE 

Senior  Sanitary  Inspector  and 
Cleansing  Superintendent, 

for  the  year  1945. 

Lady  and  Gentlemen, 

I  have  the  honour  to  present  to  you  the  following  information, 
being  my  Fourteenth  Annual  Report  on  the  work  of  the  Health 
and  Cleansing  Departments  for  the  year  ended  31st  December,  1945. 

This  is  the  first  year  of  Peace — and  how  disappointing  !  Did 
we,  I  wonder,  hope  for  too  much  immediately  the  bugles  had  sounded 
“  Cease  Fire,”  and  thus  our  disappointment  has  been  greater.  I 
suppose,  on  calm  and  mature  reflection,  it  was  inevitable  that  we 
could  not  revert,  immediately  hostilities  had  ceased,  to  what  seems 
now  the  glorious  pre-war  era.  During  the  six  years  of  war,  we  in 
Roth  well  were  spared  the  immediate  horrors  of  it  and  although  we 
felt  then,  and  still  do,  that  we  played  our  part,  the  period  immediately 
following  the  war  has  provided  more  shortages,  hardships  and  I  think, 
more  regulations.  Perhaps  it  was  that  irksome  conditions  which 
were  imposed  in  war  time  were  accepted  because  it  was  war,  and 
we  feel  the  burden  of  these  in  peace  more  keenly.  Perhaps  it  was 
that  the  time  from  the  final  victory  over  Japan  to  the  end  of  the  year 
was  not  long  enough  for  the  changes  to  make  themselves  evident, 
but  whatever  the  cause  the  first  days  of  peace  seemed  more  difficult 
than  those  of  war  time. 

Within  the  Department,  certain  staffing  changes  have  taken 
place.  Mr.  R.  A.  Naylor,  my  Deputy  for  eight  years,  left  in  May 
to  take  up  another  appointment  and  as,  at  that  time,  we  had  made 
application  for  release  from  His  Majesty's  Forces  of  Mr.  G.  F.  Idle 
under  Class  “  B,”  no  attempt  was  made  to  fill  the  vacancy  thus 
created  but  efforts  were  renewed  to  expedite  Mr.  Idle’s  early  return. 
During  the  summer  months  I  carried  on  aided  by  the  indoor  staff, 
and  Mr.  Idle  returned  to  duty  on  October  8th  and  took  up  the 
position  occupied  previously  by  Mr.  Naylor,  so  the  Inspectoral  staff 
is  thus  the  same  number  as  it  has  been  during  war  time. 

Housing. — One  effect  of  the  end  of  the  war  was  the  fact  that  as 
service  men  became  demobilised,  or  anticipated  demobilisation, 
they  and  their  wives  began  to  make  application  for  new  houses, 
and  gave  weight  to  these  applications  bv  bringing  to  our  Depart- 
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ment  complaints  of  overcrowding  and  defective  housing,  conditions 
of  which  we  were,  unhappily,  only  too  well  aware. 

The  position  with  regard  to  normal  housing  work  was  peculiar 
—were  we,  in  view  of  the  fact  that  manv  of  the  houses  about  which 
the  complaints  were  made  were  likely  to  be  included  in  the  earliest 
post-war  Slum  Clearance  proposals,  to  serve  repair  notices  or  were 
we  to  ignore  the  conditions  with  a  promise  that  as  and  when  Slum 
Clearance  began,  we  should  deal  with  the  houses  concerned.  It 
was  a  situation  about  which  we  could  not  obtain  advice,  and  each 
case,  therefore,  had  to  be  dealt  with  on  its  merits,  Hie  point  as 
I  see  it,  is  that  with  the  present  acute  housing  shortage,  it  is  better 
to  have  a  house  in  a  condition  which  may  be  undesirable  from  an 
accommodation  or  health  aspect,  than  no  house  at  all,  and  with  this 
at  the  back  of  my  mind  I  have  tried  to  preserve  for  further  use 
dwellings  which,  pre-war,  I  should  have  had  no  hesitation  whatever 
as  regarding  as  obsolete,  decrepit  and  worn  out.  Three  of  the 
worst  cases  were  reported  under  Section  n  of  the  Housing  Act 
for  closure  as  and  when  the  houses  became  vacant.  This  did  not, 
unfortunately,  ensure  speedy  re-housing  for  the  present  tenant, 
but  did  provide  that  if  and  when  the  tenant  was  re-housed,  the 
dwelling  could  then  be  closed  immediately. 

In  my  1944  Report,  I  spoke  to  you  at  some  length  about  the 
list  of  houses  I  had  prepared  as  being  very  probable  Slum  Clearance 
subjects,  but  in  the  year  under  review  nothing  more  was  done  in 
regard  to  this,  in  fact  nothing,  of  course,  could  be  done,  with  the 
exception  of  keeping  it  in  readiness  for  use  when  the  long  awaited 
day  arrives  to  begin  whole-hearted  Slum  Clearance  work.  As  time 
passes,  I  feel  less  and  less  hopeful  about  when  this  is  ever  going  to 
take  place,  but  no  doubt  it  will  do  some  time,  and  as  I  assured  you 
last  year,  we  are  waiting  for  the  starting  signal. 


You  will  observe,  in  the  statistics  given  later  in  the  Report, 
that  m  spite  of  what  I  have  said  above,  some  quite  good  work 
has  been  done  in  housing  repair,  and  we  can  claim  really,  I  think, 
to  have  made  more  tolerable,  conditions  which  have  been  endured 
during  war  time. 

During  the  year,  the  following  statutory  action  was  taken 


Number  of  Legal  Notices  (Housing)  served  under  Section  9  of 

.  the  Housing  Act,  1936  . 

Number  of  the  above  Notices  complied  with 
Number  of  Legal  Notices  (Public' Health)  served 
Number  of  above  Notices  complied  with 

Number  of  Houses  represented  under  Section  11  of  the 
Housing  Act,  1936 

Undertakings  accepted  not  to  re-use  . 

Number  vacated  during  1945  •  >  -  *  »  •  »  » 


16 

13 

14 

11 

3 

3 
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Nuisances. — During  the  year,  complaints  were  received  re" 
garding  stoppages  in  drains,  sink  pipes  and  the  like,  and  as  is  the 
Council’s  custom,  these  were  dealt  with  by  the  Cleansing  Depart¬ 
ment  staff.  350  drains  were  cleared  from  obstruction  and  eight  sink 
waste  pipes  cleansed,  making  a  total  of  358  in  all,  a  figure  slightly 
higher  than  that  of  the  previous  year. 

Tents,  Vans  and  Sheds. — No  settlements  of  this  type  in  the 
district  were  noted  during  1945,  with  the  exception  of  the  caravans 
associated  with  the  travelling  shows  which  come  to  this  area  twice 
a  year. 

Refuse  Collection  and  Disposal. — In  the  latter  part  of  1944, 
as  I  told  you  in  the  Report  for  that  year,  the  work  of  Refuse  Collection 
fell  behind  for  various  reasons,  particularly  those  of  haulage  and 
shortage  of  efficient  labour,  and  this  position  carried  through  into 
the  early  part  of  1945.  About  that  time  too,  we  had  a  quite  un¬ 
accustomed  spate  of  mechanical  trouble  and  were  held  up  more 
than  once  for  replacements,  but  eventually  this  very  regrettable 
and  unfortunate  experience  was  overcome,  and  with  the  introduction 
of  a  further  Karrier  Bantam  Refuse  Vehicle  in  May,  the  service 
became  totally  mechanised,  and  our  troubles,  for  this  year  at  any 
rate,  were  over.  We  still  suffered  from  the  inclusion  in  the  Cleansing 
staff  of  older  men  who,  although  they  did  yeoman  service,  were 
actually  well  past  such  strenuous  work  as  the  Cleansing  Department 
provides.  I  would  here  and  now  pay  tribute,  however,  to  their 
efforts,  for  without  them  the  Cleansing  Service  could  barely  have 
operated  at  all.  These  men  who  could  well  have  stayed  at  home 
in  a  state  of  retirement,  which  they  had  no  doubt  justly  earned, 
came  forward  at  a  time  when  every  ounce  of  help  was  urgently 
needed. 

Since  the  early  part  of  the  year,  a  seven  days’  collection  of 
dustbins  and  a  three-weekly  emplyting  of  ashpits  has  been  fairly 
well  maintained,  and  although  in  the  absence  of  a  central  tip  and 
weigh  bridge,  I  cannot  give  you  weights,  you  may  be  interested  to 
know  that  during  the  year,  5,477  motor  loads  of  refuse  of  seven 
cubic  yards  each,  with  the  addition  of  738  cart  loads  of  3!  cubic 
yards  each,  were  removed  to  five  controlled  tips  which  the  Council 
possesses  in  various  parts  of  the  area,  and  which  are  under  constant 
supervision  by  our  workmen. 

Because  of  the  total  mechanisation,  it  was  necessary  to  create 
a  special  repair  shop,  and  to  increase  the  garage  accommodation, 
and  in  view  of  the  fact  that  the  Council  will  consider,  in  the  very 
near  future,  the  provision  of  a  new  garage  and  repair  shop  for  the 
whole  of  the  Council’s  vehicles,  my  scheme  for  the  re-modelling  of 
the  existing  Depot  was  not  permitted  to  go  forward,  but  at  very 
little  cost  the  stables  were  converted  to  a  commodious  garage 
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provided  with  sliding  doors  and  suitably  lighted  by  electric  light. 
Because  of  the  need  for  conserving  money,  the  whole  of  the  work 
was  carried  out  by  direct  labour,  including  the  construction  and 
hanging  of  the  sliding  doors  and  the  whole  work  reflects  great 
credit  on  the  workmen  who  took  part  in  it. 

As  I  anticipated  in  my  1944  Report,  the  slight  infestation  of 
crickets  at  one  tip  during  that  5/ear  recurred  with  such  severdw 
during  the  Summer  of  1945  that  the  infestation  was  transmitted  to 
some  houses  and  a  public  house  nearby,  with  the  result  that  the 
hostelry  became  known  by  the  local  sobriquet  of  “  The  Cricketer’s 
Arms.”  This  tip  was  treated  very  extensively  with  a  mixture  of 
creosote  and  paraffin,  which  proved  effective.  These  ubiquitous 
insects,  although  from  a  disease-carrying  point  of  view  of  no 
significance  whatever,  are,  on  account  of  the  noise  they  produce, 
very  strongly  resented  by  the  householders  whose  hearths  the\7 
invade,  and  until  the  treatment  became  effective,  the  complaints 
received  were  legion. 

Whilst  on  the  subject  of  Cleansing,  I  would  add  for  your 
information,  the  fact  that  after  a  period  of  study,  I  took  the  exam¬ 
ination  of  the  Institute  of  Public  Cleansing  and  was  awarded  the 
Testamur  of  the  Institute,  subsequently  becoming  an  Associate 
Member. 

Salvage.- — The  interest  of  the  residents  in  the  district  in  the 
matter  of  salvage  declined  as  the  prospects  of  peace  increased,  and 
despite  publicity  both  national  and  local,  to  revive  this  interest, 
it  has  failed  lamentably  and  the  figures  which  I  give  below  do  not 
compare  at  all  favourably  with  those  of  previous  years.  Kitchen 
waste  is  still  the  chief  item  of  salvage  and  the  major  portion  of  the 
district  is  covered  by  salvage  bins  centred  in  various  convenient 
points  from  which  weekly  collections  are  made,  the  food  scraps 
thus  collected  being  transported  as  aforetime  to  Leeds,  where  they 
are  processed  by  the  Corporation  of  that  City.  Some  of  the  processed 
food  is  still  brought  back  into  this  area  and  sold  to  pig  and  poultry 
keepers,  which  again  provides  a  slight  return  for  the  time  and  trouble 
taken. 

Bonus  was  paid  to  workmen  for  salvage  collection  during  the 
whole  of  1945,  a  total  of  £60  ns.  2d.  being  divided  amongst  the 
workmen  of  the  Department.  As  and  from  June,  1945,  the  bonus, 
which  had  been  calculated  on  all  salvage  items,  including  kitchen 
waste,  was  reduced  by  the  exclusion  of  the  latter  commodity,  as 
the  Committee  felt  that  this,  being  part  of  an  organised  collection 
and  not  being  dependent  on  the  individual  efforts  of  the  workmen 
should  be  thus  excluded. 
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TABLE  SHOWING  WEIGHT  AND  VALUE  OF  MATERIALS 

SALVAGED. 


Material.  Weight.  Income. 


Tons.  C 

AYts. 

Qrs. 

Lbs. 

£ 

s. 

d. 

Baled  Paper 

46 

5 

1 

0 

305 

18 

I 

Unbaled  Paper 

.  • 

4 

3 

14  .  . 

2 

II 

9 

Textiles 

I 

16 

2 

16 

26 

5 

3 

Food  Scraps 

..  152 

4 

3 

0 

228 

7 

2 

Bones 

•  • 

10 

3 

15  •  • 

2 

16 

4 

Bottles  and  jars  .  . 

•  •  744 

dozen  and  10  .  . 

19 

14 

1 

L85 

12 

8 

0 

Sanitary  Conveniences. — It  was  not  found  possible,  owing  to 
staffing  shortages,  to  continue  with  the  work  of  privy  conversion, 
but,  during  the  year,  30  dry  ashpits  were  abolished,  being  replaced 
by  52  dustbins. 

Milk  and  Dairies. — Jn  all,  36  inspections  of  Dairies,  cowsheds 
and  milk-producing  premises  were  made  during  the  currency  of 
the  year,  and  it  is  interesting  to  record  that,  in  spite  of  difficulties 
experienced  in  obtaining  labour  and  materials,  one  cowshed  was 
reconstructed  and  enlarged  to  my  own  requirements  and  design. 
With  the  cessation  of  sampling  for  Resazurin  test  for  the 
Leeds  University  Advisory  Board,  no  sampling  of  milk  is  done  by 
this  Department,  although  routine  sampling  of  the  milk  sold  is 
carried  out  by  the  West  Riding  County  Council.  The  trend  of  the 
milk  producers  and  purveyors  in  this  area  I  feel  is  an  upward  one, 
and  I  am  fairly  constantly  asked  for  advice  and  assistance  in  such 
things  as  improvement  of  dairies  and  the  introduction  of  refrigeration 
to  provide  for  the  more  hygienic  reception  and  storage  of  milk. 
As  we  resume  more  normal  conditions  and  staff,  I  hope  to  again 
introduce  the  quarterly  inspections  of  cowsheds  and  dairies,  which 
was  carried  out  in  previous  years.  The  following  statistics  give 
the  details  relative  to  this  district. 

No.  of  farms  producing  milk  (one  of  which  is  Accredited)  28 

No.  of  Retail  Purveyors  of  Milk  .  .  .  .  .  .  .  .  40 

No.  of  Premises  registered  as  Dairies  .  .  .  .  .  .  38 

No.  of  Supplementary  Licences  under  the  Milk  (Special 

Designations)  Order  .  .  .  .  .  .  .  .  .  .  6 

Meat  and  Food  Inspection  and  Control. — Regional  slaughtering 
still  continues,  and  as  no  Regional  Slaughter  House  exists  in  this 
district,  the  meat  which  is  inspected  here  is  confined  to  sundry 
private  slaughtering  of  pigs,  27  of  which  were  examined.  In  all, 
45  inspections  coming  under  this  heading  were  made. 
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Retailers  constantly  report  for  inspection  food  which  they 
think  is  not  fit  for  sale  and  with  this  help  we  are  able  to  ensure 
that  the  food  actually  bought  by  the  public,  if  not  always  of  the 
quality  which  the  public  would  desire,  is  at  least  sound  and  free 
from  disease.  A  total  of  436  lbs.  of  various  foods  and  425  eggs 
were  condemned  and  disposed  of  to  food  salvage,  the  details  being 
given  below. 

Tinned  and  Prepared  Foods 
Fish 
Bacon 
Cheese 

436  lbs. 


Eggs  . .  . .  . .  . .  . .  425 

Water  Sampling. — The  water  supply  is,  in  the  main,  drawn 
from  water  undertakings  maintained  by  larger  Authorities  in  the 
vicinity,  but  routine  sampling  is  carried  out  quarterly.  This 
provides  a  useful  check  on  the  mains’  water,  and  is  a  system  which 
will  not,  I  think,  be  relaxed,  although  it  was  started  as  a  war-time 
measure.  In  all,  48  samples  were  taken,  24  being  for  chemical 
analysis  and  24  for  bacteriological  examination.  All  the  waters 
were  reported  as  satisfactory.  One  sample  was  taken  as  the  result 
of  a  very  urgent  request  from  a  large  works.  It  appeared  that  in 
a  glass  of  water  drawn  for  consumption  by  a  workman  there,  certain 
small  objects,  stated  to  be  alive,  were  discovered,  and  a  scare  went 
round  the  works  in  a  very  short  time,  that  the  water  was  unfit  for 
human  consumption.  The  analysis  was  satisfactory  and  we  were 
able  to  reassure  the  management  and  through  them  the  workpeople 
of  the  factory,  which,  we  were  informed,  avoided  a  panic  strike. 

There  were,  at  the  end  of  the  year,  only  two  wells  serving  two 
farms  and  three  cottages  and  negotiations  were  commenced  for 
providing  the  premises  with  a  piped  supply  of  water  which,  when 
completed,  will  ensure  that  every  house  in  the  district  has  reasonable 
access  to  water,  the  quality  and  purity  of  which  is  above  question. 

Petroleum.— During  1945,  30  Licences  were  issued  to  store 
2,411,800  gallons  of  petroleum  in  the  area,  all  the  stores  being 
maintained  in  a  satisfactory  condition.  The  stringent  measures 
enforced  at  the  time  these  various  stores  were  installed,  prove 
their  worth  in  after  years,  both  to  the  proprietor  of  the  premises 
-and  to  ourselves  who  are  responsible  for  the  enforcement  of  the 
Petroleum  Regulations. 

Disinfection  and  Disinfestation. — Remarkably  few  disinfections 
and  disinfestations  have  been  done  during  the  year,  due  to  the 


277  lbs. 
98  lbs. 

54  lbs. 
7  lbs. 
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marked  decrease  in  the  amount  of  disinfection  needed  for  notifiable 
disease  and  due  also  to  the  still  small  numbers  of  verminous  houses 
either  found  or  reported.  Disinfection  after  removal  of  cases  of 
Scarlet  Fever  is  not  carried  out  and  this  practice  does  not,  in,  any 
way  increase  the  incidence  of  Scarlet  Fever.  Whether  the  reports 
of  vermin  are  small  due  to  the  fact  that  our  work  of  previous  years 
has  eradicated  most  of  them,  or  whether  it  is  due  to  the  lack  of 
summer  weather  which  is  a  factor  in  the  propagation  of  bed  bugs 
and  the  like,  or  whether  it  is  reluctance  on  the  part  of  householders 
to  report  them,  due  to  the  fact  that  they  had,  up  to  August,  other 
things  to  think  about,  I  am  not  prepared  to  say,  but  the  fact  does 
remain  that  very  few  cases  of  verminous  houses  come  to  the  notice 
of  the  Department. 

Details  of  the  number  and  types  of  treatment  given  are  set 
out  below. 

6  Disinfections  after  removal  of  cases  of  Infectious  Disease. 

i  Disinfection  of  empty  House. 

23  Disinfestations  of  houses  for  vermin. 

3  Disinfections  after  death  of  inmates. 

33  Total. 


Shortly  after  the  cessation  of  hostilities,  there  were  introduced 
to  local  authorities  generally  two  products  known  as  D.D.T.  and 
Gammexane,  which  products  had  been  used  with  marked  success 
by  the  armed  forces  during  the  war.  We  had  to  be  guarded  in  the 
use  of  these  as  there  was  no  official  pronouncement  about  their  use 
or  their  potentialities,  and  various  rumours  of  their  problematical 
effects  on  foodstuffs  and  animal  life  were  abroad.  It  was  also 
evident  that  the  purveyors  of  these  insecticides  had  theories  and 
opinions  which  were  at  variance  with  one  another.  So,  we  had  to 
go  carefully.  As  the  end  of  the  year  is  the  “  close  ”  season  for 
vermin,  there  was  not  much  chance  to  experiment,  but  it  seems 
evident  to  me  that  if  these  products  do  what  is  claimed  for  them,  it 
will  revolutionise  the  whole  of  the  theory  of  disinfestation,  but  I 
hope  to  be  able  to  tell  you  more  of  this  in  a  future  Report. 

Smoke  Abatement. — The  position  with  regard  to  this  very 
useful  branch  of  our  work  is  not  yet  too  clear,  as  we  are  advised  that 
no  proceedings  may  be  instituted  for  offences  in  this  category, 
without  the  prior  consent  of  the  Ministry  of  Fuel  and  Power. 

The  only  nuisance  which  has  arisen  has  been  the  emission  of  grit 
from  the  chimney  of  a  large  works  in  the  area,  and  the  nuisance 
was  mitigated,  though  not  entirely  cured,  as  the  result  of  repre- 
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sentations  from  this  Department.  I  am  convinced  that  the  real 
cause  of  the  nuisance  is  the  poor  quality  fuel  which  has  to  be  burnt. 

Under  the  heading  of  “  Smoke  Abatement  ”  comes  the  nuisance 
from  colliery  spoil  banks,  and  we  were  advised  by  the  Ministry  of 
Health  that  in  order  to  maintain  improvements  which  were  carried 
out  as  a  war  time  measure  to  spoil  banks,  the  services  of  the  Alkali 
Inspectors  would  be  available  for  advice  and  assistance.  As  there 
is,  in  this  area,  a  colliery  spoil  bank  which  has  been  a  source  of 
complaint  for  many  years,  the  services  of  the  Alkali  Inspector  for 
the  district  were  enlisted,  and  after  many  interviews  with  the 
Colliery  proprietors,  some  steps  were  taken  to  reduce  the  nuisance 
caused  by  combustion  on  the  spoil  banks.  The  works  were  not 
completed  during  the  currency  of  this  year,  and  further  mention 
of  this  will  be  made  in  a  future  Report. 

I  have  again  been  privileged  to  represent  the  Council  on  the 
West  Riding  Regional  Smoke  Abatement  Committee  where  we  have 
been  fully  occupied  in  preparing  plans  to  be  put  into  operation  for 
the  prevention  of  smoke  pollution  of  the  atmosphere. 

Public  Conveniences. — The  four  public  conveniences  in  the  ^.rea 
have,  during  the  year,  been  maintained  in  an  efficient  state  and 
although  we  still  suffer  from  the  depredations  of  unknown  persons 
who  tamper  with  the  locks,  the  trouble  was  not  so  serious  as  it 
has  been  in  previous  years. 

Mortuaries. — The  three  Council-owned  and  controlled  mortuaries 
in  the  area  have,  likewise,  been  maintained  in  a  satisfactory  state 
during  the  year  and  are  used  quite  regularly,  a  fact  which  proves 
the  necessity  for  the  Council  providing  such  facilities. 

Sewers.— The  sewers  of  the  district,  many  of  which  are  now 
affected  by  subsidence,  have  continued  to  function  fairly  satis¬ 
factorily,  but  the  time  is  fast  approaching  when  something  will 
have  to  be  done  to  remedy  the  worst  defects.  The  re-laying  of  the 
trunk  sewer  through  the  Park  will  be  on  the  priority  list  of  works 
to  be  executed  when  the  time  arrives  and  permission  is  given  for 
such  works  to  proceed. 

Rats. — We  have  still  continued  the  work  of  elimination  of  rats 
in  conformity  with  the  requirements  of  the  Ministry  of  Food, 
although  the  amount  of  depredations  of  these  animals  is  not  extensive 
or  severe.  In  all,  28  premises  in  various  parts  of  the  district  were 
treated,  and  in  most  cases  good  results  were  obtained.  Farms  and 
agricultural  premises  in  the  area  are  treated  through  the  War 
Agricultural  Executive  Committee. 
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Statistical  Record— As  a  matter  of  record  and  detailed  in¬ 
formation,  I  now  beg  to  append  in  statistical  form,  the  chief  details 
of  the  amount  and  type  of  inspections  which  have  been  made  during 
the  year.  These,  you  will  observe,  cover  every  branch  and  phase 
of  health  inspection  as  related  to  this  Department  and  the 
total  of  over  three  thousand  visits  is  a  record  of  which  we  are  justlv 
proud.  The  second  table  shows  the  results  of  those  inspections 
and  how  the  defects  which  were  discovered  were  dealt  with. 


INSPECTION  OF  THE  DISTRICT. 


Houses  inspected  (Housing  Acts)  .  . 
Houses  inspected  (Public  Health  Acts) 
Houses  re-inspected  (Housing  Acts) 

Houses  re-inspected  (Public  Health  Acts) 
Houses  inspected  for  vermin 
Housing  Act  (Overcrowding)  ... 

Rats  and  Mice  (Destruction)  Act  .  . 

Drainage  Inspections . 

Sewer  Inspections 
Public  Cleansing  Service 
Mortuaries 

Complaints  investigated 
Infectious  Diseases  : — Scarlet  Fever 

Suspected  Diphtheria 
Poliomyelitis  Contact 


Scabies  enquiry 
Water  Sampling 
Public  Conveniences  .  . 
Factories  and  Workshop 
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Milk  and  Dairies 
District  Ambulance 
Smoke  Abatement 


Privy  Conversions 
Food  and  Drugs 
P'ish  Frying  Premises 
Food  Salvage 
Petroleum 

Septic  1  anks  and  Cesspools  . 


No.  of  Inspections 
202 

..  685 
261 
•  •  247 

66 
5 

161 

116 

138 

529 

30 

358 

93 

12 

1 

1 

35 
124 

8 

36 
14 

12 

5 

30 

13 

14 
14 

8 


Total  visits  made 
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WORKS  CARRIED  OUT. 

Drains  cleared  from  obstruction  .  .  .  .  .  .  350 

Sewers  cleared  .  .  .  .  .  .  .  .  .  .  .  .  1 

Sink  waste  pipes  cleared  .  .  .  .  .  .  .  .  8 

Defective  dustbins  renewed  .  .  .  .  .  .  .  .  189 

Dry  ashpits  abolished  .  .  .  .  .  .  .  .  30 

Dustbins  provided  in  lieu  of  ashpits  '  .  .  .  .  52 

Defective  drains  repaired  .  .  .  .  .  .  .  .  19 

Roofs  repaired  .  .  .  .  .  .  .  .  .  .  29 

Floors  repaired .  .  .  .  .  .  .  .  .  .  .  •  1 

Walls  plastered  .  .  .  .  .  .  .  .  .  .  36 

Sink  waste  pipes  refitted  or  renewed  .  .  .  .  12 

Chimney  stacks  repaired  .  .  .  .  .  .  .  .  10 

Eaves  gutters  cleaned  and  repaired  .  .  .  .  16 

External  walls  repointed  .  .  .  .  .  .  .  5 

Window  frames  and  sashes  repaired  .  .  .  .  21 

External  doors  repaired  .  .  .  .  .  .  .  .  7 

Water  services  repaired  .  .  .  .  .  .  .  .  8 

W.C.’s  repaired  .  .  .  .  .  .  .  .  .  .  21 

Pails  renewed  .  .  .  .  .  .  .  .  .  .  .  .  2 

Fireplaces  repaired  .  .  .  .  .  .  .  .  .  .  19  * 

Defective  ceilings  plastered  .  .  .  .  .  .  .  .  1 

Set  Pots  renewed  .  .  .  .  .  .  .  .  .  .  2 

Sinks  renewed  .  .  .  .  .  .  .  .  .  .  .  .  4 

Ashpits  repaired  .  .  .  .  .  .  .  .  .  .  1 

Gullies  renewed  .  .  .  .  .  .  .  .  .  .  1 

In  concluding  this  Report,  I  would  pay  tribute  to  the  energy 
and  efficiency  of  my  staff,  particularly  during  the  time  when  I  was 
without  outside  help.  The  multifarious  duties  which  fall  to  the  lot 
of  Miss  Whittingham  are  performed  with  the  utmost  diligence  and 
accuracy  and  the  work  of  the  Department  would  suffer  if  it  were 
not  for  her  close  attention.  I  am  glad,  too,  to  welcome  Mr.  Idle 
back  to  the  Inspectoral  staff  and  would  say  that  his  years  of  war 
service  have  added  to  his  efficiency. 

To  the  Medical  Officer  of  Health,  the  Clerk  and  the  Members 
of  the  Health  Committee  and  Council,  I  would  say  “  Thank  You 
for  their  sustained  co-operation  and  support. 

I  am,  Gentlemen, 

Your  obedient  Servant, 

THOS.  WILSON. 

Roth  well,  1946. 
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